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" A OR T OF RECEIPTS SECEIVED ]
FEC AND DISBURSEMENTS FEC MAIL CENTER

FORM 3P | BY AN AUTHORIZED COMMITTEE OF A CANDIDATE 20190EC 16 PHIZ: 32

FOR THE OFFICE OF PRESIDENT OR VICE PRESIDENT i
Office Use Only

1. NAME OF COMMITTEE (in full, type or print) Example: If typing, type over the lines. 12FE4M5

2 2 2 a a

IMIGC{QTTEKIZIQ/JZPIIIllIlIIllIIIIlllIlIIIllllIl
L_VEIZ{-XII\SCHAE]FI@YIIIllllI[IIIIIllllI[IIlllIIIII

ADDRESS (number and street)

IIIIIIIIIIIIIIII[lIIIIlllIIIIlILll

CheckifdiﬂerentIIIlIIlIIJlIIIIIllIIIIlIIIIIIIllIlI
than previously

reported. (ACC) ID&A’RMM Cea o WI/' Mﬁ'l_u__l_l

CITY STATE ZIP CODE

2. FEC IDENTIFICATION Numser B |C] C 0o 4 9@ Zigl

3. TYPE OF REPORT (Choose One) Check here if this is a Termination Report (TER)N
Quarterly Reports: Monthly Reports:
D April 15 (Q1) D October 15 (Q3) D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)
D July 15 (Q2) D January 31 Year-End Report (YE) D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
D Apr 20 (M4) D Jul 20 (M7} D Oct 20 (M:10)) D Jan 31 (YE)
D 12-Day Pre-Election Report for the Election on D 30-Day Post-Election Report for the General Election on
g [T Ty b mymy/ Foto )/ YV PY LY

in the State of .

a & & P

& -y o

4. 1S THIS REPORT AND AMENDMENT? D

yes no

q A [ i i o ! ~
5. COVERING PERIOD j _MOII D__D/ I Z,_()/ . THROUGH [M_,Z l _7_,:43I __._.,%Lﬂ

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer @Db(/-} HKO(JK )

W wwny s Foro /"T 77
Signature of Treasurer / Y Date [ -Z / .LO .0- .
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.
All previous versions of this form are obsolete and should no longer be used.

Office
Use

L L _

FEC Form 3P (Rev. 05/2016)
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Image# 201910139163834134
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FEC Form 3P (Rev. 05/2016) PAGE 2/13

Write or Type Committee Name

MCCOTTER 2012
Report Covering the Period: From: WF—“J‘I M_ : VZ VO v[_.f_sz To: E{::}: 0; l. .: ‘Z b:).l E" :

SUMMARY
6. CASH ON HAND AT BEGINNING OF REPORTING PERIOD .......cooosssccerresrmeessseceers s eerersess ST T T T TQ'— ..
7. TOTAL RECEIPTS THIS PERIOD
{From Ling 22, COlUMN A, PAGE 3) ...vcciivirriiereiieneeceesiesaestseressnssassessesessessaesansoscusssesseesmsesessasssnns 0.00
8. SUBTOTAL
(LINES 8 BNA 7) ereveereeeeeeeeeeeeeeeeeaeeeee e eeeees s oe e ees e oees et eeeesseeese et seee s seseeearerseeses e eesee s ee e s o }
9. TOTAL DISBURSEMENTS THIS PERIOD
(From Line 30, COIUMN A, PAGE 4) ..........oieiiirereeriesoeeseoseseeseessossseeseseessssrssssessassssssssssesessssesseesessns s V2 Jf
10. CASH ON HAND AT CLOSE OF THE REPORTING PERIOD
(Subtract Lin€ 9 from 8).....cc.ooiiviviiii i s 0.00
11. DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE _
(itemize All on Schedule C-P OF SCREAUIR D-P).........cc..owocesresersseesieveersrenceemeerasecsresssessssassenecseseenee j WJL'
12. DEBTS AND OBL!GATIONS OWED BY THE COMMITTEE -
(temize All on Schedule C-P or Schedule D-P)..........ccccocicviiiimiin i 105636.24
13. EXPENCITURES SUBJECT TO LIMIITATION .
(Use the worksheet on Page 8 to calculate this amount.).........cccoveeiece oo ) ) o ﬁ -
NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES
14, NET CONTRIBUTIONS (Other than Loans)
(Subtract Line 28d, Column B on Page 4 from 17e, Column B on Page 3)......c.ccccecvviiriciiiininne 0.00
15. NET OPERATING EXPENDITURES
(Subtract Line 20a, Column B on Page 3 from 23, Column B on Page 4) ........cccceueereeercereennnns T T T T - "'ﬂ s
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FEC Form 3P (Rev. 05/2016)

of Receipts

DETAILED SUMMARY PAGE

-

PAGE 3/13

NAME OF COMMITEE (in Full)

IIVLIQCIOFTEIRIZIOlzl | N N N SO TN U N S S S Sy N A N A N N N N ILJ

LLLI#LI#LLLI4LI41]LIJ | S [ (Y SN I N [ N [ T [ [ N O IO Y N | I
MO17M / D0'1D / v%"lg'v BQW / go'o ’ y "y ¥y ¥y
Report Covering the Period: From: - e B To: = " ﬂﬂg A
COLUMN A COLUMN B
Il. RECEIPTS Total This Period Election Cycle-to-Date
16. FEDERAL FUNDS (itemize on Schedule A-P)............ T T T T T T g00 Y
17. CONTRIBUTIONS (other than loans) FROM: o) el = .
(a) Individuals/Persons Other Than Political
Committees
() itemized ... 0.00 0.00
» B (Yl N i A "y Y [ N, U S S N 1 s PLI Y
i) UNHOMIZE <o o T T T 0.00 Y
- | P S [ ¥ S, (G Y 2 - a 2y 2 L] a2
(il) Total COMABUONS ......ovor oo Y o o0
el L) demendinnd * xunalh sl " el a 2 Y a2 a a 2
(b) Political Party COMMIttEES.........ccrrreerrrrrne ST 0.00 0.00
R S PP T U, U S
(c) Other Political Committees .........c..ccccveeeuvirenns 0.00 0.00
- A » 1’ B e bl a . -y a e - J, i . 1’;. ) .y
(d) The Candidate.....c...cccceeivivemennreieirceecieneeriens 0.00 0.00
A a 4y N WY, (VU T ] a a a LI & 9yl i R, N T
(e) TOTAL CONTRIBUTIONS (other than 10ans)  gemegssegseepemgpsgugmsgogmy P ———————
(Add 17(a), 17(b}, 17(c) and 17(d)) .....ccreervrneee 0.00 0.00
Il 2 l,\ - &5 J’\_. - . R It B I’ R N i y— A wiLA—. A
18. TRANSFERS FROM OTHER AUTHORIZED P ———————— e —————————————
COMMITTEES ...t eernne e 0.00 0.00
N U N PP S S
19. LOANS RECEIVED:
(a) Loans Received From or Guaranteed by e ———————— e ——————————
At e 0.00 . 0.00
Candidate e e o 000, e g 000
() OtNEr LOANS.....verrorrreesere s e scressrere o 0.00 0.00
) PR P S T G P NP I P I
(c) TOTAL LOANS (Add 19(a) and 19(b) ....-vecvere.. 0.00 0.00
D P T Y PP G U
20. OFFSETS TO EXPENDITURES
(Refunds, Rebates, etc.): ey T ———
(@) OPerating ...c..ccceevvieeiiiir i 0.00 0.00
P P U S R P NP PR Y
(B}  FUNraising........ccccovrenreecrncreesrrececreenne —_— ST T T T 0700- ST T 0.00
SN VIS W4 )T —) A A [® a ‘M, B Il ") I S|
{©) Legal and AcCounting ........cccoevmverecrmrueennenineas voor e ﬁ(;OO v o TR 0..00 v
. Sesndh ¢ U N W] G P W . . UL .Y ) U ] [ .
(d) TOTAL OFFSETS TO EXPENDITURES P ———————— e o S —
(Add 20(a), 20(b) and 20(C)) ......cervrerrerireiirennnes 0.00 0.00
P D S S D S
21, OTHER RECEIPTS (Dividends, Interest, etc.)........... T T T T T 00 S T T 00
T Y S S (G S B Y PN ST NUU N T (G WP S 1
22. TOTAL RECE,PTS A T R . L4 2l L L4 L - L g - 2 - L L - L
(Add 18, 17(e), 18, 19(c}, 20(d) and 21) ......coevvvrrecrrnne. 0.00 0.00
| S — r B ) . N S (T i Y\ et i

L
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NAME OF COMMITEE (in Full)
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PAGE 4/13

DETAILED SUMMARY PAGE

FEC Form 3P (Rev. 05/2016) of Disbursements and Contributed ltems

PO 1 (DI

O 1 L@ T

l_LIIIIlIIIIlLIlJIlIlIIl_IIIIIJ_I IILII_IIJILILIIJ
M0'7M 00'10 ! y *v By ¥y A(v)"M ! [ Y] / VEOY1§VTY
Report Covering the Period: From: " L _ 2019 o To: 9. 30‘ PR
COLUMN A COLUMN B
Il. DISBURSEMENTS Total This Period Election Cycle-to-Date
23. OPERATING EXPENDITURES.......cooooiicocccccccrccceninn S T T T T s15.10 T . C T 61510
24. TRANSFERS TO OTHER § ’ ” ’
AUTHORIZED COMMITTEES ......ooooveoereeeere s S T T T T T 000 S T T T 00
e s R DN P S T S T N
25. FUNDRAISING DISBURSEMENTS ..........cccorrerrerr S 0.00 0.00
. . P, S R ST N T SV P R S R S N
26. EXEMPT LEGAL AND L Ll g . v L4 g L L g L] L SN Ld L2 o g - Lg A d A
ACCOUNTING DISBURSEMENTS........coccvvvmrrerrcnnnne 0.00 0.00
s ] G S | ) - Y —_ A 1 Vi U W | |G S TN 't
27. LOAN REPAYMENTS MADE:
(@) Repayments of Loans made or Guaranteed e p—————————pye— P g ——————
by Candidate..........ccooeeeeiiiniii i 0.00 0.00
PP R U Y, e | I D
(b) Other Repayments .........ccoccoirererceercrinirenneas T T T T 0.'00' S T T 0700'
PP U A, N P S e P R T S T T s
(c) TOTAL LOAN REPAYMENTS MADE g ——————— g ———————
(A 27(a) and 27(D)) ...uevvven s essienenean 0.00 0.00
. PR T G W T P R S S N
28. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other Than Political g ———————— e ——————
ComMMIEES......ceveiiic e 0.00 0.00
P P T Y PR
(b) Political Party Committees..........ccccccoveverenecn. 0.00 0.00
P P R N S S el N A
() Other Political COMMILEES .......corrrerroeoer. o 0.00 Y
. e a2 3 el - ) . A a2 bt e I NPT Y & v a
(d) TOTAL CONTRIBUTION REFUNDS e p——— a—p————p— e ——————
(Add 28(a), 28(b) and 28(C)) ......vcouereerrrecnreens 0.00 0.00
'3 e £ Y | NN SIS 1 Vil 8 | SO S —] ] 2 By 'y (% N
29. OTHER DISBURSEMENTS .......cocverinivrererrraeeenns 0.00 0.00
P T G S S R NP S N SRR
30. TOTAL DISBURSEMENTS g ——p——————— - g e ————
(Add 23, 24, 25, 26, 27(c), 28(d) and 29) .....c..c...cco.v.n. 615.10 615.10
B I8 J,L A ] 4y B 2 i 2® - . N i I3 - 1, _— | 1
lii. CONTRIBUTED ITEMS
(Stock, Art Objects, Etc.)
31. ITEMS ON HAND TO BE LIQUIDATED — S —
(ATtACh LiSY) .ooeeiecrieeccr e 0.00
PP PP N R Py PR P P Gl U R
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Image# 201910139163834137

PAGE 5/13
| ALLOCATION OF PRIMARY EXPENDITURES I
FEC Form 3P (Rev. 05/2016) BY STATE FOR
Federal Election Commission A PRESIDENTIAL CANDIDATE
999 E Street, NW. . . .o
Washington, D.C. 20463 (Used Only by Primary Committees Receiving Page 5
or Expecting To Receive Federal Funds)
1. NAME OF COMMITTEE (in full, type or print) 2. FEC IDENTIFICATION NUMBER Cl coo498220 °
[MASCQIT[ERL2|012| Ll B S B S N A S A N N A A A B S A A Y N B AN AN AN A A
A A A A S A A B S RO B N [ BN R A A BN A S A NN B AN S A AN S
Y PO BOX 530788
ADDRESS (numberandsweet) || " ")V )y ) ) g0 0 0 v b r v |
I AN I S AN A AN BN S A B SR BN SN AN S A A S A A A AN BN A S I
48153 )
I LIIVOPJI/»‘] AN N T A N NN N N O O N | l_M_'|__| -I |
CITY STATE ZIP CODE
3NAMEOFCANDIDATE | | \ y v v oy vy v v v v vy
ALLOCATION BY STATE
STATE ALLOCATION This Period ~ TOTAL ALLOCATION To Date
. [ s e — f.ﬁf.ﬁr.ﬁ—rj
Alabama 0.00 + 0.00
eebnlonsd ! el evradiomd ) wonlpaled “sondmed | vl ol ! ppestssde i
Alaska e M S vve.
A Ve 3 e b * s P P
Arizona T T T T T 000 0.00
M e L e el Ao T el e el el
Arkansas . 0.00 0.00
P IO e T et e e
California 0.00 0.00
Colorado 0.00 0.00
P P A e oot ? el vk
: ] Ty
Connecticut 0.00 ) 0.00
& - ) B F | I L A T e P, Y sl . Bt 2
Delaware C T T T T T T 000 0.00
2 oo 2 Y 3y 2 o a s ) 2 (] Y A * et
District of Columbia 0.00 0.00
e R e hemlemlberes; ) \evveliwslios ) o el
Florida ST T T T T T o000 . 0.00
o e N N e N el ) el ) ekl eslbmnnd
e T e e
v Georgia : 0.00 .0.00
| Al vk e e By .
Hawaii 0.00 0.00
Bedhemmt | medbssdh % el B ™ e A P ] A r— ) N -
- — w— p— : ——————————
Jdaho 0.00 0.00
o et oot eeoeeimee el | PP Ny
lifinois 7 ooo 0.00
) S ] | Y N1 I -y A (] i N
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-

STATE
Indiana
- _|;>wa
Kansas
Ken—tucky
Louisiana
Maine
Maryland
Masséchu;ens
Michigan
Minﬁes;)ta
Mississippi
Missouri
Montana
Nebraska
Neva;a
New Hampshire
New Jersey
New Mexico
New York

North Carolina

North Dakota

Ohio
Oklahoma
Oregon

Pennsylvania

| FEC Form 3P (Rev. 05/2016)

ALLOCATION This Period

PAGE 6713

TOTAL ALLOCATION To Date

L. _ "
1 0.00
P L RS e, [ " S -

L w w L8 L auaaen s e ) W - w - - o s
0.00 0.00
S Y P N - P y AL Ay A YL
0.00 0.00
S S T (S R s ot
£ I ™ e v 2 W s )
0.00 0.00
P P SR Pt
- L Ty v g e e g R g e e e
0.00 | l 0.00
L_ (I SRR S S 7 NN N, 07 N S SN
0.00 0.00

0.00 l 0.00

= e A ORI e [t bt e stincry |
0.00 0.00
el e )l S NS S TG S Wil
0.00 0.00

e i L L i I
o 0.00 0.00

e ) =" e} P = " \eppemund}

l 0.00
b N P S NP

T "t

0.00
Ld—:-—ﬂ)—:—d—-(’j—&-hﬂbd—-

l 0.00
. s R N R, N T L

17 4 s r——————

0.00

- a g - - Y B v\

I 0.00 I
I

forap g do e st~

—— T v

0.00
N_— N i) - 1 . - £ s 2 vl _R
l 0.00 '
e P et VP e e
- Ay ) Pt ) n e e

0.00 I
A s ) et § it v e * =

Page_6-|
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Image# 201910139163834139 PAGE 7/13

I STATE ALLOCATION This Period . TOTAL ALLOCATION To Date Page 7 I

Rhode Island 0.00 0.00
! oo 3 el e N P PR G
| oy . —_':r \ 4 L g | Sae sy e | v 2 g . g v 4 e s ) 4 » g
. .. South Carolina 0.00 0.00
S o L a Bt n a2y P e " 3 2 - y - r— 2

v ——— L4 L Y ¥ \

South Dakota 0.00

-
e et vesaossadit e o

ey —— e — i gim— e e ——g—

Tennessee 0.00 | 0.00

TS S N TN S N SH T N

Texas ! 0.00

. e [P e —————
Utah I 0.00 . L 0.00
‘  autiueandumt ) vwrlemedvems ountoped vy ? semalvvsliv ) voumeusmnbowu! ? vl

Vermont 0.00 0.90

s s . " N A
Virginia - 0.00 : 0.00
et T cdhceediorent  vommamm e oo PP R G

Washington 0.00 0.00
PP Y et e e e

v P e —————y e e e e
West Virginia 0.00 Y 0.00
. ! P PR 2

Wisconsin 0.00 0.00
R I T N PR S S

Wyoming’ t 0,00

A el - el B T seecendh N

Puerto Rico 0.00 , 0.00
L e s a s s s g P P

Guam 0.00 0.00
e S e

Virgin Islands 0.00 0.00
N e e e e g PR R N

,. TOTALS 0.00 0.00
. - By 2 A R LG . D " B Py " y 0 ' . '

| FEC Form 3P (Rev. 05/2016) I
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Image# 201910139163834140

I_S-.CHEDULE B-P

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

PAGE 8/13

23 24 25 26 27a
27b 28a 28b 28c 29

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
MCCOTTER 2012

Full Name (Last, First, Middle Initial)

A. Election CFO LLC

Date of Disbursement

MEML/ FoFD |/ fYTY T YTY
Mailing Address PO Box 26141 08 3_0 _ 20.19 _
City State Zip Code FEC Identification Number
Alexandria VA 22313 g —pe—————
Purpose of Disbursement - C
Compliance Consulting 101'7 deenamdm el
R Transaction ID : SB23.6045
Candidate Name Category/ Amount of Each Disbursement this Period
Type A A
Office Sought: House Disbursement For: P S R ST .615.;1(). ‘
Senate Primary General
President Other (specify) w D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B Date of Disbursement
YR R DL BE BRI
Mailing Address
Cit State Zip Code
y P FEC Identification Number
Purpose of Disbursement g C S
Candidate Name Category/ Amount of Each Disbursement this Period
Type e ————
Office Sought: House Disbursement For:
) ol ) Reens) S R Sl
Senate Primary D General
President Other (specify) w D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
m i/ fo "o/ fFy ¥y Ty Ty
Mailing Address . b
City State Zip Code FEC Identification Number
Purpose of Disbursement v C S T
' I b N A R ' e
Candidate Name Category/ Amount of Each Disbursement this Period
Type e e o e
Office Sought: House Disbursement For:
_ | BT P W en
Senate Primary D General
President Other (specify) D Memo ltem
State: District:

Subtotal Of Receipts This Page (optional)

Total This Period (last page this line number only))

615.10

1) T T G S

FEC Schedule B-P (Form 3P) (Rev. 05/2016)



(D

Tudlet |

2O D 0 e 1T

te Xt iU

3

Image# 201910139163834141

I—S_CHEDULE D-P

DEBTS AND OBLIGATIONS (Excluding Loans)

-

(Use separate PAGE9/13

schedule(s)
for each
numbered line)

{check only one) 12

FOR LINE NUMBER: IZ{n

NAME OF COMMITTEE (In Full)
MCCOTTER 2012

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

ACTRIGHT

Nature of Debt (Purpose):
Conduit Contributions Reported, but Not
Remitted

Mailing Acdress 2029 K STREET NW SUITE 300

City
WASHINGTON

State Zip Code
DC 20006

Qutstanding Balance Beginning This Period

L L v L aammn 4 L L4 L L

761.00

a B ! - rl O

Amount Incurred This Period

Payment This Period

Transaction ID : SD11.6002

Outstanding Balance at Close of This Period

L L Zn 2 L L L) L gman »

0.00

TN ) A - Bl

¥ re——— v v v v L

' el Y el sl

v L4 Ls L ANmas 2 L L v L4 L4 L

e e Pa—r a

761.00

e .

B. Full Name (Last, First, Middle Initial} of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City

State Zip Code

Outstanding Balance Beginning This Period

L I pamn sammn T L} L L L

A ) A I ) U WS

L2

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

¥ L] L4 ) 4 L RS B § L4 L

s - B & _ a s

T L g Ly L4 ¥ ¥ g L

" 'l | B} A 2

£\

1 L BN e 2 4 L L2 v L g

2 2 Bt

L

Bt 3 B * e

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City

State Zip Code

Outstanding Balance Beginning This Period

v L s g v v g - w

B I | T I N

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

Ly g v L4 v L s L L Ly

B et b B

) - w P——— v y

el 2 Bt Vel

T T T — L L

T L4 v

S O U WY (G |

1) SUBTOTALS This Period This Page (optional)
2) TOTALS This Period (last page this line number only)
3) TOTAL OUTSTANDING LOANS from Schedule C-P (last page only)

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)...... ’

| FEC Schedule D-P (Form 3P) (Revised 05/2016)
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Image# 201910139163834142

rS_CHEDULE D-P

DEBTS AND OBLIGATIONS (Excluding Loans)

numbered line)

ﬂ
(Use separate PAGE 10/ 13
schedule(s)
for each FOR LINE NUMBER:

11
X112

{check only one)

NAME OF COMMITTEE (In Full
MCCOTTER 2012

A. Full Name (Last', First, Middle Initial) of Debtor or Creditor

Abundance Media

Mailing Address 113 Palm Bay Ct

City
Ponte Vedra Beach

State Zip Code
FL 32082

Nature of Debt (Purpose):
Online Advertising Placement

Outstanding Balance Beginning This Period

8000.99
-] A 4§ R I 4y N Y\ .

Amount incurred This Period

Payment This Period

Transaction ID : SD12.4378

Outstanding Balance at Close of This Period

g gy g gy p—e— v g v L w x o hn M gumme § L Ll L4 ) L L
0.00 0.00 8000.99
-l - A Bvand 9 2 Bnd * A | W W N U N ) - R ¥ 2 2 et ) " PN T

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Bothwell, Paul, , ,

Mailing Address 606 S Taylor St

City
Arlington

State Zip Code
VA 22204

Nature of Debt (Purpose):
Strategic Consulting

Outstanding Balance Beginning This Period

5 SN Ban SEams B f

4000.00

L NN S ammes Smmes |

Transaction ID : SD12.4388

'y ) ) Bennd ¥ el * b
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
" L d L LS L3 L L L] L L L3 o b w = " - L - Ad L L Ll L LJ Ll L] L L L
0.00 0.00 4000.00
n e V) ——— S (.. il 'l a7 .l 2 oy Il L l.h. l _— A i § a5 A €I 2 "L .
C. Ful Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Corallo Media Strategies, Inc Communications Consulting
Mailing Address 520 N Washington St
City State Zip Code
Alexandria VA 22314
Outstanding Balance Beginning This Period Transaction ID : SD12.4381
35000.00
8 - S M- N o L
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 35000.00
I's - O ; . 'R [;‘ & b o= - I a5 o9} ') '3 ) R ) 1 ‘o e . e 7. B R t) -1 Y D a2
1) SUBTOTALS This Period This Page (0ptional) .............ocecvviciimiiiiinccrmvnsirnrissrssiiciissncsianns > 47000.99
I L4 - : L . : L] L ; L

2) TOTALS This Period (last page this line number only) ..........cccovneiiiiiieciee

3) TOTAL OUTSTANDING LOANS from Schedule C-P (last page only)......ccococcvmrcinrriinneeinene

4) ADD 2} and 3} and carry forward to appropriate line of Summary Page {last page only)......

I FEC Schedule D-P (Form 3P) (Revised 05/2016)

VNS T B 3 A P A
L . L L L ANl Sunh Samme musme
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Image# 201910139163834143

rg-CHED!JLE D-P )
DEBTS AND OBLIGATIONS (Excluding Loans)

(Use separate PAGE 11/13

|

schedule(s)

for each FOR LINE NUMBER:
numbered line) (check only one} X

1
12

NAME OF COMMITTEE (In Full)

MCCOTTER 2012
A. Fuli Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
DMI Direct Direct Mail Service; Production

Mailing Address 1145 W Collins Ave

City State Zip Code .
Orange : CA 92867
Outstanding Balance Beginning This Period Transaction ID : SD1!2.4382
6626.48
' Lt T sl By B I -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 6626.48
e pmdinrsed  manlinmmdbmnned ¥ 'y Bcad * e i "I W W B, S A B e, W W Y P G S W -

B. Full Name (Last, First, Middie Initial) of Debtor or Creditor

Holtzman Vogel, PLLC

Nature of Debt (Purpose):
Legal Services

Mailing Address 45 N Hill Dr

Ste 100
City _ State Zip Code
Warrenton VA 20186
Outstanding Balance Beginning This Period Transaction ID : 30'12 4383
19640.49
;- L} %) L A J]\ ' 'y £ 2 '
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
x X L L - L4 L L g L L - L4 L L 3 L Ld . L L4 Ll xJ L L 4 L L R L L
0.00 0.00 19640.49
e "y L) - - "L " - - ')t ;- - L [‘,\ B L;{i\ - A ) L 'y e l, s s "t} e A o *, 'S
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
kellenPROJECTS LLC Strategic & Grassroots Consuiting
Mailing Address 1847 Wilson Bivd
Ste 361
City State Zip Code
Arlington VA 22201 -
Outstanding Balance Beginning This Period Transaction ID : SD12.4384
4500.00
2 ' j,\ iy 't e 'yt r
Amount Incurred This Period Payment This Period QOutstanding Balance at Close of This Period
0.00 0.00 4500.00
- ). - 4”\ vl | — {3 - N .y . B a2 A {V B l44\ ;. A ) A - l;t’ ", | O - v A
1) SUBTOTALS This Period This PAge (OPHONAL -v.ooorrrrroeoeeessreseceseroeeeeeseereereeeesseesssessseeessneenenn > 30766.97
'S Bt 3 | S 3 Rl ™ e ol
2) TOTALS This Period (1ast page this Ne NUMBEF ONlY) ..ooooooe.oeeeoeeeeeeeeeeeeeeesseessesesse e > ST T T
3) TOTAL OUTSTANDING LOANS from Schedule C-P (1ast age Omiy)........oeovvververorrrsssrevrcrssonn, > - oo T T T
4) ADD 2) and 3} and carry forward to appropriate line of Summary Page (last pagé only}...... ’ o T T T
Boernanlbemtst ) vl 1 ) a2 'l ) N

I FEC Schedule D-P (Form 3P) (Revised 05/2016)
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Image# 201910139163834144

rS-CHEDULE D-P

DEBTS AND OBLIGATIONS (Excluding Loans)

]

PAGE 12/13

LB
X112

(Use separate
schedule(s)
for each
numbered line)

FOR LINE NUMBER:
{check only one)

NAME OF COMMITTEE (In Full)
MCCOTTER 2012

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

North Rock Reports, LLC

Nature of Debt (Purpose):
Compliance Consulting

Mailing Address 45 N Hill Dr

Ste 100
City State Zip Code
Warrenton VA 20186
Qutstanding Balance Beginning This Period Transaction ID : SD12.5712
5225.00
X O\ S ) A .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 5225.00
Il L I’ B 5 49 'l e g L i n @ B B E) e O '] ' N () a FY {9 A e\ a8

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Paramount Communication Group

Nature of Debt (Purpose):
E-mail Marketing Service

Mailing Address 525-K E Market St
Ste 114

City
Leesburg

State Zip Code

20176

Outstanding Balance Beginning This Period

737.52
A R 9 Ssadhemmtivemd - 5

Amount Incurred This Period

Payment This Period

Transaction ID : SD12.4387

QOutstanding Balance at Close of This Period

L] L L} L Ll L LJ Ll L LJ Ld Ll L R L L3 L L) L L Ll L L] L L L L L} Ld BLJ
0.00 0.00 737.52
e s -l a e {9 'l t vy . A _ @& )" N i N 'l e e A B ) B § ) = e} a2
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Paramount Communication Group E-mail Marketing Se""lce
Mailing Address 525-K E Market St ; .
Ste 114
City State Zip Code
Leesburg VA 20176
Outstanding Balance Beginning This Period Transaction 1D : SD12.5711
. 905.76
] 1L f,\ 'l l;ﬁ\ ] I {=\ Il
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
0.00 0.00 905.76
2 2 {,\ L Il {i\ A A N 2 Hl o Ii\ B ] /;\ ' B I N L L L T A2 {9\ 'y -l o A
1) SUBTOTALS This Period This Page (0ptional) ...........cccocccirciiiinniiiiiieece e > 6868.28
T S G NN S - Becaedd " e
2) TOTALS This Period (last page this line nUMber only) ...........c.cccemerecimrinivnenere e > T T ...' ST
3) TOTAL OUTSTANDING LOANS from Schedule C-P (1ast Page omly) .....ooeereeerorecccrerreoee > o T T
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)...... » R
Il 2 Fr)y—— L )" A N It

I FEC Schedule D-P (Form 3P) (Revised 05/2016)
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I:CHEDULE D-P

DEBTS AND OBLIGATIONS (Excluding Loans)

-

(Use separate
schedule(s)
for each
numbered line)

PAGE 13/13

11
X112

FOR LINE NUMBER:
(check only one)

NAME OF COMMITTEE (in Ful)
MCCOTTER 2012

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Philip Alan Consulting

Mailing Address 23190 Halsted Rd
Ste 210

City
Farmington Hills

State Zip Code
Ml 48335

Nature of Debt (Purpose):
Fundraising Consultant Retainer

Qutstanding Balance Beginning This Period

L Ly L L SEEEn s

2 B ¥ a BtV

g —.

6000.00

B dend " ndin

Amount Incurred This Period

Payment This Period

L2

Transaction 1D : SD12.4390

Outstanding Balance at Close of This Period

L 2NN NN SN SIS SEn SEEN SEEN SEN S

L e L g

g g gy ey

., 000

A g v v g w v Ly L

0.00

W S S

'8 Bt T

QO0.00

I — " Bt Vs v

A CE— A B ¥

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Surge Transmedia, LLC

Mailing Address PO Box 65633

Nature of Debt (Purpose):
Internet; Mobile Consulting

City State Zip Code
Washington DC 20035
Qutstanding Balance Beginning This Period Transaction ID : SD12.4392
15000.00
A FUETC\G S W) A B ® '

Payment This Period

Outstanding Balance at Close of This Period

Amount Incurred This Period
) 3 L L J A J L] Ll L] v L] L] L g L g L L L L g LS L g . W L L} L] LJ L] L] L ] L] LA
0.00 0.00 15000.00
Il B oy a 2 I A & e B _B e Vel L Ali\_l A v 2L B o {9 - N £9 - ;. ) _a

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City

State Zip Code

Nature of Debt {Purpose):

Outstanding Balance Beginning This Period

T ———

el 7 el Tx

SRS S

Amount Incurred This Period

Payment This Period

Outstanding Balancé at Close of This Period

roer g v v ¥ L W v ™

v ¥ "

Trimbieadh

{5 'y

| ] I W) i v 2

1) SUBTOTALS This Period This Page (optional)

2) TOTALS This Period (last page this line numMber only) ........c.cociivimrcvcnrcieccin e

3) TOTAL OUTSTANDING LOANS from Schedule C-P (last page only) ..o

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)......

I FEC Schedule D~P (Form 3P) (Revised 05/2016)
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